MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH :'63—012245
DEPARTMENT OF PUBLIC HIALTH ANB WELFARE

h h .. .. -STATE FILE NUMBER
DO NOT WRITE . Y Ris ¢ g o ————Primary Registration' District No. 3_-4.,1’3......299!:110#: No. J:gr______ . T T

ON THIS STUB P -
. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceued lived. 'If “institution: Residence beforg

a COUNTY Tgplade 7 a.. STATE Missouri k.. COUNTY Camden sdmission)
b. %‘I';Y (¥ outside: corporate [imits, give TOWNSHIP only} ‘Length of stay'in 1b c. CITY _ Inside Limits

O
ToWN  Lebanon 10 deys TOWN Cemdenton Yes'[X No [

€. FULL NAME OF‘{If NOT in hospital, give locat Insi imi . STREET. A ide.
FULL NAME O { ospital, give location) nsicle Limits d. STRE {if. cutside, give location) Reside on Farm

WHTIoN Loutse G, Wallace Hospita v feO ADPRESS 203 Camden Avenue Yes O NI

VS 300
Rev. 4/59

| DATE AMENDED

3. NAME OF DECEASED First Middle (P 4 DATE Month “Day Vear
{Type or.print) | - .
Allie Ona Edwards DEATH March 15, 1963
5. SEX & COLOR OR RACE 7. Married [  Nover ‘Married [ [8. DATE OF BIRTH, | 9 AGE (leat birthday) | IF'UNDER'] YEAR IF:UNDER 24 HR
Femsle ihite Widowed &) Divorced [ Sep‘b . ‘15’ 1887 75 Months | Days | Hours Min
102, USUAL OCCUPATION {Give Kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE:(City_and state of counfry] | 12. CITIZEN OF WHAT COUNTRY

S T 1 T 7 o even 1 refired) — Stoutland, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Harrv ‘Bradley: o is. Marget  Thomas: -Kelly Doyle Edwards
15. WAS DECEASED EVER TN . 5. ARMED FQRCES? 16. SOCIAL SECURITY NQ. 17. INFORMANY m
e rygr vrknguol) Iy give v or doten ¢ - | Helen Walters; :‘g‘ggﬂigton, xﬁg sourt
18. CAUSE OF DEATH (Enter only une cause p4 N INTERVAL BETWEEN

PART |: DEATH WAS CALSED 87~ . ONSET AND DEATH
IMMEDIATE CAUSE: (2 QM&M&MB /\-) Z MLEZ
Conditions, ¥ any, | DUETO (h). MMLM/ /\/ ' M[N?#ES.

which 'gave rise to
above cause” [a),
stating the ‘under-
lying .cause last DUE TO (¢}

‘PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH but not related to the terminal, PART 1Il. If -deceasead was female was
disease condition given in PART 1'(a) there' & pregnancy in list 90 :

. - . ’ ] El_ Yes l 0. Ne. I [ Unknown:
19. WAS AUTOPSY - ..20a. ACCIDENT  SUICIBE HOMICIDE 20b. DESCRIBE HOW INJURY,DCCURRED. (Enter:nature of injury in'PART | or PART LI of item T8.)
PERFORMED? c L ' in | 8] _—
YES [, NODgeedt™ - -

20c. TIME OF Hou Monfh,rDay."Yaar |
JINJURY a.m’ R e
p.m.,

20d. INJURY QCCURRED 20e.. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN,, OR LOCATION COUNTY" SYATE
WHILE AT WORK [] tarm, factory, street,.office Bidg., etc.)
NO'!' WHILE AT WORK [J -_.-———‘

. 1 attended the d d from 11 Aq-é -5 __ ta. Ht 5_@_1’ nd last saw mulwe on_ng_m——
- on _the date stated above, and to the best'of my knowledge, from the causes stated.
22cDATE SIGNED

“[Degres or_fifle) 3} ADDRESS ?Iﬁ h\g— 9;/!—63

5 b D Z3c. NAME OF CEMETERY OR CREMATORY ' 23d.. LOCATloy(cw, town, or county) (State)
Rs"gfﬁf al 7 High Point Cemetery CamdennCounty, Missouri

ADDRESS . 25.. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S'SIGNATURE

Camdenton, Missouri |3-16-]963 M e(’ 4224%

{Li d Embaimar's it.on Reverse Side)
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Mgmcm CERTIFICATION

_ OR
TYPEWRITER RIBBON

Death -occurrad at.

USE BLACK INK

SHOULD READ ~

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student. -
Signature of Student Embalmer

4265

Licensed Embaimer No.

P. O. AddressCamdenton, Missourd

[ - . -

¥

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for -revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
It this body is not embalmed, fact should be so stated above.
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